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1. Type of Reciplent Committee: Al Committees — Complete Parts 1,2, 3, and 4,
/] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

2. Type of Statement:
7] Preelection Statement

(] Quarterly Statement

8 itt:l?andida!e Election Committee g’rg?flleroiled [ Semi-annual Statement [ Special Odd-Year Report
[ Termination Statement Supplemental Preslection
(Also Complels Par §) gwgmw;;:;,igm (Also file @ Form 410 Termination) U S!aﬁrgmeni - Altach Form 485
[J General Purpose Commitiee [ Amendment (Explain below)
() Sponsored [Z] Primarily Formed Candidate/
¢ Small Contributor Committee Officeholder Commitiee
O Political Party/Central Committee (450 Comprete Pert 7)
3. Committee Information "';3’%%“;,31? Treasurer(s)
TOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Roland Kedikian

Roland Kedikian for City Council 2013

STREET ADDRESS (NO P.O, BOX)
1153 North Brand Bivd

ary STATE _ 2IP CODE
Glendale CA 91202
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.0. BOX

AREA CODE/PHONE

8184098911

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL. FAX / E-MAIL ADDRESS

MAILING ADDRESS
1153 N Brand Bivd

CITY STATE ZIP CODE AREA CODE/PHONE
Glendale CA 91202 8184093911
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verlfication

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowdedgs the informalion contained herein and in the attached schedulesis true and complete. 1 certify

under penally of perjury under the laws of the State of California that the foregsing is ne and corredh.

i

"Z/'Ll //3 By
/ Dﬂh/

£
Signature of Treaswrer or Assistart | reasumer

Il

o iy e

Signatm of Controling Ufficeholder, Candedale, State Measure Proponent

Execuled an
Execuled on By
Date Signature of Cortrofiing Office n fe Slale Méas
Exacuted on
/ Date By
Executed on By
Date

Signature of Conirolling Officehalder, Candidate, State Measurs Proponent

FPPC Form 480 (Januvary/08)

FPPC Toll-Free Helpline: 666/ASK-FPPC (856/2753772)

State of Callfornia



Recipient Committee
Campaign Statement
CoverPage —Part2

Type or print In ink.

COVER PAGE-PART 2

CALIFORNIA 46 0

FORM

5. Officeholder or Candidate Controlled Committee

MAME OF OFFICEHOLDER OR CANDIDATE

Roland Kedikian

OFFICE SOUGHT OR HELD (INCLUDE LOCATION ANO DISTRICT NUMBER IF APPLICABLE)

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

1153 N Brand Blvd

ciTy

STATE ZIp

Glendale CA 81202

Related Committees Not Included in this Statement: List any committees

net included in this statement that are confrolled by you or are primarily formed to receive

confributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

] suPPORT
[[] oprOSE

Identify the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candlidate/Officeholder Committee List names of

officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
] orroOsE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] SUPPORT
[] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] sUPPORT
[ orrPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[] sUPPORT
[] opPoSE

Attach continuation sheels if pecessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-1772)

State of California



Campaign Disclosure Statement

Type or print In Ink,

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers periad CALIFORNIA 460
- 1/1/2013 FORM
2/16/2013 x
SEE INSTRUCTIONS ON REVERSE Hreough it
NAME OF FILER 1.0. NUMBER
Roland Kedikian for City Council 2013 1353715
i, . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received el 4% EALENOARYEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........covviininninin,,  Schedule A, Lined 8 50.00 $ 1,425.00 o
3] G630 7M1 to Dat
2. Loans HerhNd it i Schedule B, Line 3 10,000.00 10,000.00 o =
3. SUBTOTAL CASHCONTRIBUTIONS ..o AddLines 1+2 $ 1005000 4 HA2500, QA% e .
- y 0 0
4, Nonmonetary ContribUfions ........ccoeceecveereermcrsseerens Schedule C, Line 3 . 21. Expendilures
5. TOTALGONTRIBUTIONS RECEIVED -ueeereresisssssmeennns AdG Lints 344§ 1005000 ¢ 1142500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mate ..o oooiosueecrssssesssmsessusnsssssesssnees Schedule £, Line 4 $ 206085 g 3049.3 | candidates
7. LOBNS MAUE ...ooveieesiictieiecereevssioiessieessieemseneesssessseennee SChedule H, Line 3 0 0 T —— i
. Gumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ooooooveveene. AddLines 6+7 § 208085 ¢ 3049.3 o it alih VN Bt o L
9. Accrued Expenses (Unpald Bills) ........ccoivviveeseeiineninns Schedule F Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMent ....cueeveeesimrececianssriainneesann. Schedule G, Line 3 0 0 (mm/ddfyy)
11. TOTALEXPENDITURES MADE ..........oorvovsrervnsssnnnnsnn Add Lines 8+9 410 § 208085 s 3049.3 / / $
Current Cash Statement / / 3
12. Beginning Cash Balance .....cc.oceevveeenee.  Previous Summary Page, Line 16 § 386.55 To calculate Golumn B, add
13, Cash REeCEIPIS .....cccciiierrenrnrinisirsssesessnnsennnens COlumin A, Line 3 above 10,050.00 amounts in_CGIumnAlo the
) 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...... Schedule ), Line 4 from Column B of your last | ran0mted in Column B.
15, Cash PAYMENTS 1ue.cuiuesieeeriseesmenssinssesnsererssessenee Golumn A, Line 8 above 2060.85 gﬁzﬁninmgyagoﬁ:;me
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15§ 8375.7 Pthes et ik o
subtraclea from previous
If this is @ termination statement, Line 16 must be zer, period amounts. [f this is
the first report belng filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cccceeeeveuraee.. Scheduie B, Part2  $ carry over the amounts
. . from Lines 2, 7, and § (if
Cash Equivalents and Outstanding Debts i gl
18. Cash Equivalents ..........ccoociiiiiiiiicccccennneee. Seeinstructions on reverse $
19, Outstanding Debts ......................... AddLine 2 ~Line 9inColumn B sbove  § 0 FPPG Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (BEE/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received : 0 whiols dallkid. Statement covers period CALIFORNIA 460
fioi 1/M1/2013 EORM
2/18/2013
SEE INSTRLICTIONS ON REVERSE through Page of oy
NAME OF FILER 1.D. NUMBER
Roland Kedikian for City Council 2013 1353715
FULL NAME STREET = IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
nsg;TnEED 4 i Rﬁioﬁﬁn‘lﬁii{‘lﬁﬁiéﬁcﬁﬂiﬁ,’ CONTRIBLTOR cougrggg?n OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
nrssu-sg;;g;ﬁ?é EéfEH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
S [JIND - p
CJcom
CJOTH
CipPTY
0scc
CJIND
JcoMm
JoTH
pty
[Jscc
[JIND
CJcom
LloTH
Pty
Clscc
[JIND
CJcom
CJoTH
ety
scc
o CJIND .
Jcom
JoTH
CPTY
[scc
SUBTOTAL S
Schedule A Summary = ' *Contributor Codes
1. Amount received this period — itemized monetary contributions. i o ’”g:f;?;th i
e i i
(Include all Schedule A SUBIOAIS.) ..verv et een e s s e e e s sne e aames e _ . (ofher than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of less than $100 ... $ ——_,LJ_#D ,?I?:chii’,‘jigl‘ig;gybus'fess o)
3. Total monetary contributions received this period. a5 SCC —Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL $ 20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; BES/ASK-FPPC (866/275-3772)



Type or print In Ink. SCHEDULEB-PART 1

Schedule B—-Part1 Amounts may be tounded Statement covers period
L R ived to whole dollars 1112013 CALIFORNIA 460
oans rReceive * from 11720 FORM
SEE INSTRUCTIONS ON REVERSE th_rough - 216203 Page_ - of
NAME OF FILER 1.D. NUMBER
Rotand Kedikian for City Council 2013 1353715
3] = a i#) i ]
FULL NAME, STREET ADDRESS AND ZIP CODE Gé‘;ﬁ?;;:gg"ff;b@%ﬁin OUTSTANDING AMOUNT | amounr pain oﬂﬁﬁgﬁs INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGEINMNFNJ JGC THig | RECEIVED THIS | oR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF  |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD __ PERIOD LOAN TODATE
Roland Kedikian attorney self employed (yeae TAUDRR YRR
1153 N Brand Blvd s 0 |, 10000 0 . s_10,000. | 10000.00
Glendaie CA 91202 [] FORGIVEN e PER ELECTION™
X 0 |, 10,0000, 0 | 4/3/2013 |, 0| 2/5/2013 |,
tTmmwo Dcom Qo Oery O sce DATE GUE DATE INGURRED
[] PAID ) CALENDARYEAR |
5 § % | JE— ]
[] FORGIVEN o PER ELECTION **
H H s H H
1‘[] IND [Jcom [JoTH [1Pry [ scec ] DATE DUE DATE INCURRED
D PAID CALENDARYEAR
5 L] 5 L §
D FORGIVEN il PER ELECTION **
] H H s 5
fomwo [COcom QotH [Py [ scc _ DATROLS DATE INCURRED
SUBTOTALS § $ $ s
- (:'naer(a}?n
Schedule B Summary ScheduleE, Linad)
. Loans received this period.................. SN SRR | IO;DOD-F
(Total Column (b) plus unllemrzed Ioans of Iess than $1 00 ) tContributor Codes ]
é) IND = Indlvidual
2. Loans paid or forgiven this period .., A T R s S T T S TR i COM - Recipient Commitiee
(Total Column (c) plus loans under $100 peld or forgwen ) (other than IZTY,Ur 8CC)
(Include loans paid by a third party that are also itemized on Schedule A.) gw_—p%:i';& I(ll!:gny usiness entity)
SCC —Small Contribulor Committ
3. Netchange this period. (Subtract Line 2 from Line 1.)... e N, §o O E.?n:?nmm bl

Enter the net here and on the Summary Page, ColumnA L|ne 2

*Amounts forgiven or paid by another party also must be repored on Schedule A
* If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (868/275-3772)




SCHEDULEE

eE Type or print In Ink. T T G
SCthUI Amounts may be rounded Statement covers. pdad CALIFORNIA 460
Payments Made to whole dallars. —— 111/2013 FORM
2/16/2013
SEE INSTRUCTIONS ON REVERSE through ! Page of %
NAME OF FILER : 1.D. NUMBER
Roland Kedikian for City Council 2013 1353715
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphemalia/misc. MBER member communications RAD radio airlime and produclion costs
CNS campaign consultanis MTG meelings and appearances RFD retumed confributions
CTB conidbution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  pefition circulaling TEL tw. or cable aittime and production costs
FIL  candldale filing/allol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  oolling and survey research TRS stafilspouse travel, lodging, and meals
ND  independent expenditure supporling/opposing others (explain)* POS poslage, delivery and messenger services TSF  fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemel, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Citibank credit card wallace sign co $1876.38

box 6500 ' WEB overnightprints.com 55.04 1931.00
sioux falls sd 57117

Facebook

156 University Ave. WEB 54.85

Palo Alto, CA 94301-1605

pro -

* Payments that are conirlbutions or independent expenditures must also be summarlzed on Schedule D. SUBTOTALS 1985.85
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS.) .....uiriii ittt vevt b et sbesr b aa s st arne e sreesenrnstenen B 1985.85
2. Unitemized payments made this period Of UNGET $T00 ... ...ttt ressr st svae e aresssessrssseesee ressssrassesstass ses ot sa st senemsassnasemsepnesaasrtsasenrrrsnnns B 75.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (B).) v.riuiuireiveieimmnismrsnaressssresessns e R R 3 g
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c.ccvuceecivnrienriennne. TOTAL § 2060.85

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



